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Report of Biennial Construction Survey by Frank |
Sinckland and Greg Cates on 03M62016:; |

Information cbtained from the DHSR database
indicates that this faciity was licensed an
127231996, Based on this information, we are
requiring the facility to mest the 1998 Morth |
Carolina State Building Code Volume | Ganeral |
Construction Reference Section 4091 Group | -
Unresirained, the 1284 Rules for the Licensing of
Adult Care Homes, and applicable portions of the
2005 Regulations for Adult Care Homes,
FACILITY IS LICENSED FOR FORTY BEDS (12
BED SCU}, i

Deficiencies have been cited and a Plan of
Correctian is reguired,

C 10| Existing Licensed Fag- No less than ‘71 Rulos

| SECTIOMN 0300 - PHYSICAL PLANT

104 MCAC 13F 0201 APPLICATION OF

PHYSICAL FLANT REQUIREMENTS

Thi physical plant requirements for each adult

care homa shall be spphed as follows:

{2) Exceptwhere octharwise specified, existing

licensad facilities or portions of existing licersead

facilities shall meet licensure and code

requirermneants in effect at the tme af constrection,

change in service or bed count, addition, :

| renovatean, or alleralon, however in no casa shall |

the requirements for any licensed facility where

no adaitian or renovation has bean made, be kass |

than those requirements found in the 1871

“Minlmum and Desired Standards and

: Regulations” for "Homes for the Aged ard Infirm”,
copies of which are avaltable at the Division of
Hesalth Service Regulaticn at no cost,
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Continued From page 1

This Rule is not met as evidenced by
1-Based on observations, this facility has not

| maintained the measures for the Special Locking |
{magnetic locks) on the exit doors as allowed by |
Section 1012.6 of the 1998 NC State Building |
Code. Section 1012.6.1. 4. F. requires, "If any
required emergency releases switch is of the
locking type. all staff must carry emergency

| releasa switch keys."

' Findings on 0316/2018:

The required emergency ralease switch located

at each magnetically locked axit door was of the

tocking type with keyed swilching that all staffl in

| the SCU were not carmying.  OF the saveral stall

| interviewed, none carvied release swilch keys, All
staff who are responsible for the evacuation of
the accupants must cary an emergaency release

| key at all imes when on duty.

Housekesping and Furnishings-Clean, Repaired

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0308 HOUSEKEERING AND
FURMISHINGS
{8} Adult care homes shall:
{1} have wals, cedings, and floors or floor
caverngs kept chean and in good repair;

{2} have no chronic unpleasant odors:

[ 13} hawve furnitura clean ard in good repair, |

[ {e} This Rule shall spply to new and existing i

Tacilities.

This Rule = not met as evidenced by
1-Based on Observation, the facility failed 1o
provide an environment in accordance with this

| ci01

| Rule by nat providing ventilation where edors are
gonerated. This could affect residents and staff

The emamency relesse ewitch located at each
magnetically lcked exit door was of the locking
type with keyed swilching that all slaff in the SCLU
were nak carmng k& now carming & key al all times
whila on dutby.
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by subjecting them 1o house-keeping odors.
Findimgs on 03M162016:

imberear @i in the following locationa:
{a) Chamical Storage Room in the Staff Break
Room {No Mechanical Ventilation in Place)

2-Based on observation, the facility has not
maintained and serviced tha HVAC supoly and
return air grilkes.

Findings on 03/16/2018:
- The exhaust grilles have excessive pariculate
build-up in Memory Care Bathroom,

4--Based on observalion, e facilily has not
maintained in @ safe manner by improper storage
of axygen cyclinders. This could affect all
residents and staff by potentially exposing them

| to hazards for a ruptured ruptured cyclinder.

! Findings on 0318/2016;
| There cxygen botties being stored in Room 201
and Med Room-Blue Wing nol in racks.

i B-Based on observation, the facility has not
| maintained tha grab bars im the Bathroom amd
Bathing facilifies.

Findings an G3/M182014:

The grab bars are not secured to adjacent 1o the
tailets in the following locations:

@) Central Bath-Meamory Care

(k) Central Bath-Blue Wing

B-Basad on obsanvation, the facility has nat
maintzined in a safe and oparating condition fire
suppression sysiem in the Kilchen around

The mechanical éxhaust fans are not exhausting |

1441 10 SUMMARY STATEMENT OF DEFICIENCIES | 103 | FROVIDERS PLAN OF CORRECTION [
PREFLE [EACH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFix {EACH CORRECTIVE ACTKIN SHOLILD BE COMPLETE
TAG REGULATORY QR LEC IDEMTIFYING MNEOSRATION) ThiS CROSS-REFEREMCED TO THE APPROPRIATE Darl

; DEFICIERCY)
|
C 164 | Continued From page 2 G164 |

| “hemical storsge room has been maved tothe | 496016
housekeeping closet with ventilation [

The exhaust grills have excess parliculate build-up

in Memory Care Balhroom have been cleaned TG
|
!
; The cxypen patiles being stared in Rosm 201 I
and Med Room - Blue winge are in racks. TS

The grab bars thal were nol secured adjacent
1o the toikeds in the (a) Cenfral Bath and

] (o) Gentral Bath - Blue Wing will b2 secured.

' Estimated complation date - #2116, [
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cooking appliances.

Findings on 031820186

The ansul spray nozzles are nof directed on the
g5 burners but more towards the floor surface ai
| the front of the stove dus to stove placemeant,

C 189! Bulding Equipment Maintained Safe, Operating | © 189
SECTION .0300 - PHYSICAL PLANT
108 MCAC 13F 0311 OTHER
REQUIREMENTS
&) The building and all fire safely, electrical,
mechancal, and plumbing eqguipment in an sdudt
care harme shall be maintained in a safe and
cperaling condition,
ik} This Rule shall apply o new and existing
faciities with the exception of Paragraph (&)

. which shall net apply to existing facilities.

| This Rule is not met 23 evidenced by

| 1-Based on cbesrvalions, the facility emergency

| illumination and exit signage has not been |

i maintained in & safe manner. This would affect |

| all residents, stafl and visitings guests by nat

| providing Hlumination in the paths of egrass in lI'u::
event of an emergency.

Findings on 03162078

The emeargency lighting fixlures déd not illuminate |
whan tesied on the emergency mode located in
the Activity Room and Med Room-Blue Wing. The |
exil signs are not illuminated at the Memary Care |
interior enlrace door and Dinimg Hall,

2-Based on observation, the facility has not |
maintained in a safe manner by improper storage |
of cxygan cyclinders. This could affect all ;

The ansul spray nozzles are not directed on the
gas bumers but mone lowards the floor surisce
al the Tront al the stove due io siove placement
has besn repanied,

411116

The: emergancy lighting fidtures dad nat
ileminabe when lested on the emargency made
locate in the Activity Raom and Med Raom-Blug
Wing. Tha axit signs ara not iluminated at the
Memory Care interior entranca door and Dining
Hall will ze repaired,

Estmated Complation date - 412116
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residents and staff by potentially exposing them
to hazards for @ ruplured ruptured cyclinder.

| Findings on 0316/2016:
| There cxygen botiles being stored in Room 201
i and Med Room-Blue Wing not in racks

| j-Based on obsarvations, the facility fire
pratection equipment was nat maintained ina
safe manner by allowing openings in the fire rated
roaliceiling assembly.

Findings on 03ME6/2016;
| The enfire sprinkler supply piping had been
| lepped on in the attic which lead Lo all of the
| sprinkler heads to have dropped escuicheons
{ and openings in the shest-rock celling at each
| head penetration thet are located in the Blue
Wing Hall and Storage Closst

i 4-Based on obsarvation, the facility has nol
i maintained the plumking fixtures for parscnal
| bathing,

Findings on 031652016
| There are nol any vacuum breakers installed at
| the Sakon hair washing sinks and Central Bath
tubs in the Blue Wing.

| B-Based on obsarvation, the facility has not
mairdainad in & safe and operating condifion
because the noted interior doors do nal laleh
presenting the containment of fire andior smaoke
fram the rocm of angin, This could allect all
residents and staff in the event of & fire.

Findings on 03M6/2016:

The door lalching hardware is damaged for tha
lalleing imbarior doors:

(a} Central Bath-Memory Care

{%d] 10 SUMMARY STATEMENT OF DEFIGIENCICS o FROVIDERS PLAM OF CORRECTION {8
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The axygen battles being stored in Room 201 and 317186
hbed Roam-Blus Wing are in racks,

| The entira sprnkar supply piping had been

| shleppad on in the athc which lesd to all of the

| sprinker heads bo have droppad ascuicheons and
opanings in the sheel-rock ceding al each head

| panetration that are located in the Blue Wing Hall
and Sharage Closel will ba repairad,
Estimated Campletion dale - 421116,

‘Wacuwm breakers will be installed al the |
| Salen hair washing sinks and Ceniral Bath tubs |
in the Blue Wing. |
Estimated Completion date - /21716

The daor lalching hardware that was damaged for
! the Central Bath- Memory Care and Central

| Bath-Blue Wing will be repained,

| Estmeied Complation dabe - 4721718,
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Room.

1
C 188 Continued From page 5
ik Central Bath-Blue Wing

| 6-Based on observation, the facility has not

{ mainfained in a safe and operating condifion

| becausa the noted interior doors were ol closed
to prevent the containment of fire and/or smoke
fram the room of origin.  This cowld affect all
residents and stafl in the event ol a fine.

Findings on 03M16/2016:
The following fire-rated doors were wedged apen
ia) Sailed Linen entry door into Main Laundry

{b} Kitchan entry door from Dining Hall

| G118

.f

The fire-rated doors that were wedged opened in

the Sailed Linen door inlo Main Lanudry Rigam | ZMEME
and Kitchen entry daar fram Dirdng hiall will

| remaln ehut unless in use by staff.
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